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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer {or designated record keeper} and candidate.

FOR OFFICIAL USE ONLY

N
3. This Statement covers From:

1. Committee 1.D. Number | 3 7 El'b 7

2. Committee Name

THE Feavk Rocen BIEC fomm

First Name F@%U’(

4a. Office Sought Including District # or Community Served (If applicable) F¥) 3 € £ 8
Chunwtu Comm L5onER

4b. County of Resi Ienoe MACDJ’“ %

4. Candidate Last Name f?@cqu

5. Committee's Mailing Address ;2 A5,

BRaADMOC R

RREN, MT e, o
ANARREN. M £ 757 2525

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may

be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

KheoamnE  Rocen
(?Amr& AL K }

Area Gode & Phone | )

7. Treasurer's Business Address

Area Code and Phone ( )

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone | )

8. TYPE OF STATEMENT

9a. ﬁ Pre-Election

Pre-Election or Post-Election Statement relates to:

OR

Date of Election, Convention or Caucus

gl ok b4

Month Day Year

gb. [] Post-Election

gc. [ 1 Annual Statement { Coverage Year)

od. 'm Amendment to Campaign Statement {Complete ltem 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

9e. [[] Dissolution of Candidate Committee

O Primary ! General
[0 convention |:| School . Effective Date of Dissolution
[ special [ caucus

Month Day Year
By checking this item, "We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IVWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver,
Note: The disposition of residuat funds must be reported on Schedule
1B and the Summary Page.

If any of the information listed initems 2, 4, 5, 6, 7, or 8 has cha

before the filing deadline of a re

Current Treasurer or
Designated Record keeper

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all 3
Schedules. Direct contributions, in-kind confributions, [oans, expenditures, and odtstanding debts count a%?mst the $1,000 Repomnfg
, n%ed since the information was shown on
amendment to the Statement of Crganization should accompany
uired campai that campa

plicable
) Waiver thresheid.
his C lgn Statement. If a tf ec%mmltt? els\?\}ag\e:m%n Ofto rgan_lzggon, o
is Cam . request for a Reporting Waiver

pa nstatembewaive. porting s not raceived on or

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
mylour knowledge and be{?ef the contents are true,gaccurate and complei r (irany) e besto
.. : O
Julianne Roees,  Nliand @9{’,@0 vate D 45
Type or Print Name (=IE - Mo Tay Year
s (- Coria 5
- Date 3 0 Q 0
TYpe of Print Name SIgnaturé \» Vo Tay Year
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MICHIGAN DEPARTMENT OF STATE

1. Committee |.D. Number

[BT7UbT

2. Committee Name 7_H£ }:;QH'UK ﬁ-&uﬂ E/EC-Tl.OAJ

BUREAU OF ELECTIONS w m m
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column Il
This Period Cumulative this election oycle

3. Contributions
a, ltemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Centributions (Schedute 1-1K, Column 7)
7. In-Kind Expenditures {Schedule 1B-IK, Column &)
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column &)

b. ltemized Get-Qut-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule}

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢}

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

b. Unitemized (less than $50.01 each - no Scheduile}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Scheduie 1E)

b. Owed to the Committee (Schedule 1E)

(3a.) $ ' 8 50 QQ

(3b.) & NOT APPLICABLE

(3c) %

4) %

5) % ‘:ﬁﬁﬂ@@

6) %

(7) %

es__|,BED .00

(8b.) $

(8c.)

@s_LB85D 0b

(18) $ "‘{:‘5/)0' YOE

(19.} 5

20)8_3,500. 00

(21.)%
(22338

(238 ?rsf;?é“ ?7' -

248

13. Ending Balance of |ast report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting pericd

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(10a.) $
(10b.) $
(11) %
(12a.) % r; 3 eo
(12b) $
BALANCE STATEMENT

(13) § (77 3%

may+s__ | BED. OO

15y=$__RXOA]- !

we)-s_)BED, OO

(17.) $ 177, 33




MIHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS . Commiltee LD, Nambar f 3 Igg é 7

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name,

Enter confributor’s name and address. If contribution is from an individual, enter iast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (FAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Coniribution # 1 PAC Receipt? [:] YES 4. Date of Receipt___} Ol Y

Name: AL A Reels
Address: £ 3657 (o aaﬁfﬁ;i_wﬁ:;_

5. If over $100.00 cumulative, please provide:

Occupation VAR, Employer F-"EE#UZE Rgda?
pusiness dcress I OQ 8 (O MALE  WAEREM /M

2 |0doo

#0000

Type of Contribution: E] Direct E Loan from a person f:] Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: |:| Direct D Loan from a persen D Fund Raiser
3. Conftribution # 3 PAC Receipt? [:| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation . Employer

Business Address

Type of Contribution: D Direct D Loan from a person [:I Fund Raiser
3. Contribution #4 PAC Recsipt? |_____| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: [:I Direct D Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page of

| 00000

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committee Name

137467

THE FRs

r

7]

s

This Schedule itemizes:

a. | Debts and obligations owed by or forgiven the committee

OR

b. F Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose chiecked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is & bank loan, please
provide information regarding the endorsers or
|__guarantors, if any.

4, Type of Obligation

{Indicate type and you may

assign an expenditure code)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative
payment to

date on debt

8. Outstanding
Balance at close
of this period
(Item 6 minus
item 8)

Debt #1 Corp? [] Yes

Owe r by:

Famik Rocea
ANWE2 BReabmoek.
WALREM, M 9987

If bank loan, name of endorser or guarantor:

Debt #2 Corp? [ Yes
Owed to or by:

MmAar e Reces
(167 10M I LE
WARREN, MT 43089

if bank loan, name of endorser or guarantor.

4. Typc:_LDﬂ'N

7-05.0Y4

5. Date Debt Was Incurred:

6. Original Amount of Debt:

.. 300.00

L
it 8
P4 §
Il %
[V

4, Type: LGW I8

Amount Endorsed: $

s 300

[] Foraiven

10-ol-0¢

5. Date Debt Was Incurred:

6. Original Amount of Dabt:

s LoolD

Debt #3 Corp? ] Yes
Owed to or by:

If bank loan, name of endorser or guarantor:

4. Type:

5. Date Debt Was Incurred:

6. Original Amount of Debt:

$

[ )
[ 1 8
s | L o0
I/ $
, s [_Iroraiven
Amount Endorsed: §
AR
I 7§
[
[ [ %
L s [ JForaiven

Amount Endorsed: $

Page Subtotal (Qutstanding debt)

Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the commitiee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page l of l

Y17
L 20D

Enter this total
on iine 12a
“owed by™ or
line 12b "owed
fo" of the
Summary Page




